Neurofibromatosis Type 1 (NF-1 or Von Recklinghausen disease) is an autosomal dominant genetic disease, characterized by an extreme variability of its clinical expression which is also found in the same family. Our work focuses on the exploitation of four cases of patients with NF-1 who were enrolled in the paediatric neurology consultation at Rabat Children's Hospital. They are two infants and two children. Otherwise the diagnosis was made in front of the existence of café au lait and lentiginous spots in two boys, also the existence of café au lait spots and abnormalities in brain imaging in two girls. Thus an evolution was marked by a favorable outcome for three patients and neurological sequelae in one patient.
Introduction
The NF-1 is a condition characterized by changes in skin coloring (pigmentation) and the growth of tumors along nerves in the skin, brain, and other parts of the body. Beginning in early childhood, almost all people with NF-1 have multiple café-au-lait spots, which are flat patches on the skin that are darker than the surrounding area. These spots increase in size and number as the individual grows older. Freckles in the underarms and groin typically develop later in childhood. The signs and symptoms of this condition vary widely among affected people. In addition, it is a congenital anomaly of the embryonic development of the neuro-ectodermal tissue, at the origin of particularly cutaneous and How to cite this paper: Mammad, C., Mekaoui, N., Ouadghiri, F.Z., Mammad The NF1 gene is one of the genes whose spontaneous mutation rate is one of the most important in humans: About half of the people affected by this disease are the result of a de novo mutation [3] .
Aim
Clinical and evolutionary and therapeutic evaluation with a focus on the epidemiological specificities of NF-1 in children.
Methodology
Our study is a retrospective study of 4 cases with neurofibromatosis type 1, collected during the consultation of pediatric neurology of the Rabat hospital, over a period of 5 years, spread from March 2011 to February 2016.
The inclusion criteria: These are patients whose diagnosis of type 1 neurofibromatosis is certain according to the diagnostic criteria of the NIH (The national institute of health) 1988 (at least 2 of the 7 cardinal diagnostic criteria).
Exclusion criteria: 1 case was excluded for insufficient diagnostic criteria.
Results
We present hereafter the description of our 4 observations followed by summary tables of the main characteristics of the patients concerned ( Table 1, Table 2 ). There is also a nodular contrast enhancement under left frontal cortical and signal abnormalities of the internal substance under internal temporal cortical. The fundus revealed bilateral papillary edema. The diagnosis of NF-1 has a high probability with gliomas of the optical pathways was retained. Its initial management consisted in sending it to the neurosurgery department for possible hydrocephalic bypass, and orthopedic rehabilitation of the lumbar hyperlordosis.
Since its follow-up is done in these structures (Table 1 ). 
Discussion
The Neurofibromatosis are genetic diseases. They are part of the phacomatoses caused by dysplastic lesions of the neural crest [4] . The NF-1 can occur at any age, so we can't talk about age of onset: it is a congenital condition and children are born with their disease. This is why the initial signs of the disease may vary from one individual to another [10] [11]. Sex-ratio is one in most series [12] , and no predominant geographic distribution has been described in the literature.
In our series, the age of revelation varied between 10 months to 11 years, the sex ratio is 1, without racial or ethnic predominance, and none of our patients have benefited from a mutation research NF1: explained most often for lack of means. Otherwise the clinical picture most often associates multiple café au lait spots, axillary and inguinal lentiginous, cutaneous neurofibromas and Lisch nodules.
The morbidity and mortality associated with NF-1 result from the occurrence of multi-systemic complications. The most frequent complications are neurological complications including learning and attention disorders [13] , also some intracerebral gliomas, in particular the glioma of the optic pathways which mainly affects the optic nerve and/or chiasm, but may also extend along the retrochiasmatic optic pathways and the attainment of both optic nerves is recognized as a specific sign of NF1 [14] , and a difficulty in motor coordination, a recent memory deficit, hydrocephalus, mental retardation, macrocrania, and headache [15] .
The cutaneous complications are represented by cutaneous and plexiform neurofibromas, gelatinous Myxoglioma of the endoneurium, dermatolysis or cutis laxa, and xanthogranulomas. These complications are at the origin of the aesthetic and functional sequelae [16] . There are also orthopedic complications including scoliosis and cyphoscoliosis, bone erosions, osteoporosis, and tumor secondary deformities [17] . Other complications are less frequent such as vascular abnormalities as well as other visceral attacks [18] [19] .
We propose a decision tree for the behavior to be treated before the appearance of CALM in the child ( Figure 3 2) the absence of other clinical criteria must make seek the mutation NF-1: if the research is negative move to other differential diagnoses.
Conclusion
Unfortunately, the therapeutic strategy remains limited to the treatment of different manifestations. Though with gene therapy, it will be possible in the near 
